Abstract
Introduction

The number of hemodialysis patients with a tunneledcuffed hemodialysis catheter (TCHC) for long-term vascular access has increased in recent years, due to an increase in patients in whom construction of an arteriovenous fistula or graft is difficult because of exhausted vasculature or severely impaired cardiac function. Catheter-related bacteremia (CRB) is a serious complication of a TCHC that can lead to substantial morbidity and catheter removal, and may occasionally be fatal (1). The causative organisms of CRB are Gram-positive cocci (Staphylococcus and Enterococcus species) in approximately 60% of hemodialysis patients with TCHCs, with a wide variety of Gram-negative bacilli accounting for about 30% of cases. Mixed infections and fungal organisms make up the remaining isolates (1, 2). The incidence of CRB due to
 Gram-negative 
